


PROGRESS NOTE

RE: David Giles

DOB: 10/07/1963

DOS: 05/02/2024

HarborChase AL

CC: BPSD and advanced care planning discussion.

HPI: A 60-year-old male with advanced dementia, which is recently staged and BPSD in the form of aggression, verbal, physical gesturing and putting his fist right up to his mother’s face has become a part of his behavior. The patient’s sister has talked with him directly about this and he is reported to be sheepish and apologetic, but the behavior then comes out when he is seeing his mother regardless of what she says to him or if she is just sitting quietly and getting on his nerves per his wording. The hydroxyzine 50 mg at 10 a.m. and 8 p.m. initiated on 04/26/24 have not made a change in the patient’s behavior and Angela is agreeable to whatever needs to be done to temper that behavior because it concerns her for her mother’s safety and it is kind of bewildering to her how he has just made this kind of a change. Also, discussed DNR, went over that with her as well as that it does not affect ongoing care, but rather is referred to in the event of cardiopulmonary failure, she is in agreement with DNR.
DIAGNOSES: Early-onset Alzheimer’s disease with recent staging to moderate stage, BPSD in the form of aggression, verbal and physical gestures and poor insight into the inappropriateness of this, hypertension and hyperlipidemia.

MEDICATIONS: Unchanged from 04/25/24 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin male who appears confused and a bit sheepish.

VITAL SIGNS: Blood pressure 114/71, pulse 80, temperature 97.8, respirations 17, and weight 126.5 pounds.

MUSCULOSKELETAL: Ambulates independently. He has had no falls. No lower extremity edema. Decreased generalized muscle mass, but adequate motor strength.
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NEUROLOGIC: Orientation to self and Oklahoma. Makes eye contact for short periods. Speech is clear. He is not able to give information. Poor insight and judgment.

PSYCHIATRIC: When his behaviors are described to him, he acknowledges that they are not okay, in the moment, he has no self-control and states that he does not even know he is doing it.

ASSESSMENT & PLAN:
1. Behavioral issues that have continued and are concerning to sister who monitors both of them and she sees his yelling comments and threatening stances directed toward his mother. I am initiating Seroquel 50 mg b.i.d. and increasing hydroxyzine to 100 mg at 8 p.m. and 10 a.m. We will follow up next week.

2. Advance care planning. I spoke with Angela about this and she states that her brother does not comprehend the concept, but there has been discussion in the past with both mother and brother David and she feels that DNR is the most reasonable decision in the event of cardiopulmonary failure as described to her. So, she consents to DNR status for the patient; form is completed and placed in chart.

CPT 99350, direct contact with the family 15 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

